2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021485

1. Entity Name

T

4720 RIVERVIEW BOULEVARD CORPORATION

Principal Place of Business

Maiting Address

4720 RIVERVIEW BLVD P. 0. BOX 265
BRADENTCN FL 34210 LONG BOAT KEY FL 34228
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90021 020 ***150.00

606431

NN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0395120 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
e A 5. Cerlificate of Status Desired .O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASELLA, ROBERT M McMrcnaer, Parce
Street Address (P.O. Box Number is Not Acceptabje)
701 HIDEAWAY BAY DR P e TS Y A
LONGBOAT KEY Fl. 34228
Cit Zip Code
7 Y Sagasvra FL | #5335
B. The above named entity submits this statement for pufpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /- 3-0f
Signaturs, typed or printed narr%‘.( egislered;pﬂm and litle it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
. s s L m
9. This corporation is eligitle to satisly its Inénglb\e FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May se

Tax filing reguirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TImLEe [[I Change [ Addition
HAME RAKICKY, ANTON NAME
srreet anoress | HRADRE 13 STREET ADDRESS
em-st-ze | 81101 BRATISLAVA, SLOVAKIA ciry-31-2p
TITLE 5 [ petete TLE )Z] Change [ Addition
NAWE MCMICHAEL, PAIGE NAME merienael, PaI6E
srreeT azoress | 1432 FIRST STREET, SUITE © STREFT ADDRESS | S705® "BRY et C s RUE
orv-st-2r | SARASOTAFL . . . . Lmv-STe | Seza T4 pL3N23Y
TLE L pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-§7-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP
TILE 0 pelete TLE ] Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS G
CITY-§T-21P CITY-§T-2P
WE {7 Delete THLE [ Change [ Aadition
NAME NAME N |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuy
of the corporation or the receiver or trustee empowered to,
changed, or on an attachment with an address, wit

SIGNATURE:

PN 6E v s v ripir, S 0 €Tw oy

/~3-9f

nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
r like empowered.

9%,/ 3596327

SIGNATURE AND TYPED c}wpnlhrrsn NAME CF SIGNING OFFICER OR DIRECTOR

Bata

Daytime Phone #

4

CR2EQ34 (10/00}



